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Objectives 

• Discuss the most common questions 
posed from the field. 

• Identify where to find answers to 
these questions. 

• Resources to have on hand. 



Where do calls come from? 

• Private Physicians 
Offices 

• Hospitals 
• Local Health 

Departments 
• Other State Health 

Departments 
• CDC 
• Schools/Universities 
• Childcare Facilities 
• General Public 

 
 
 



What type of questions? 
 

• Vaccine 
 Immunization Schedules 
 Minimum Intervals 
 Catch-up schedule 
 Administration 
 The Law 

• Memos from the Immunization Branch 
• Coverage Criteria 
• NCIR 
 

 
 



 MOST COMMONLY ASKED 
QUESTIONS: VACCINE 

RELATED 



VACCINES-GENERAL 

 Q: Why do ACIP recommendations not  

     always agree with package inserts? 

 

 

 



VACCINES-GENERAL 

A: 

• Close agreement between vaccine package 
inserts and the ACIP recommendations.  

• The FDA must approve the package insert.  

• ACIP sometimes makes other recommendations.  

• Published recommendations of national advisory 
groups (such as ACIP or AAP’s Committee on 
Infectious Diseases) should be considered 
equally as authoritative as those on the package 
insert. 



VACCINES-GENERAL 

Q: Is it necessary to start a vaccine series over if a patient 
doesn’t come back for a dose at the recommended time, 
even if there has been a year or more delay? 

 

A: For routinely administered vaccines, there is no vaccine 
series that needs to be restarted because of an interval 
that is longer than recommended. In certain 
circumstances, oral typhoid vaccine (which is sometimes 
given for international travel) needs to be restarted if the 
vaccine series isn’t completed within the recommended 
time frame. 



VACCINES-GENERAL 

Q:How many vaccines can 
be given at one time during 
an office visit?  

 

A: ACIP and AAP 
consistently recommend 
that all needed vaccines 
be administered during 
an office visit. 



VACCINES-GENERAL 

Q: Are vaccine diluents interchangeable? 

 

 



VACCINES-GENERAL 

A:  As a general rule vaccine diluents are not 
interchangeable. One exception is that the 
diluent for MMR can be used to reconstitute 
varicella vaccine, and vice versa. The diluent for 
both vaccines is sterile water for the injection, 
and is produced by the same company. No other 
diluent can be used for MMR and varicella 
vaccines, and these diluents must not be used to 
reconstitute any other lyophilized vaccine. 



 VACCINES-GENERAL  

Q: If some portion of a vaccine (e.g., influenza) 
leaks out of the syringe while it is injected into a 
patient, does the dose need to be repeated and 
if so, when? 

 

A: When this happens, it is difficult to judge how 
much the person received. This would be a 
nonstandard dose and should not be counted. 
You should go ahead and re-immunize the 
individual at that time.  



VACCINES-GENERAL 

Q: What should we do if a dose of expired vaccine is given 
to a patient? 

 

A: The dose should be repeated. If the dose is a live virus 
vaccine, you should wait at least 4 weeks after the 
previous (expired) dose was given before repeating it. If 
the expired dose is not a live virus vaccine, the dose 
should be repeated as soon as possible. If you prefer, 
you can perform serologic testing to check for immunity 
for certain vaccinations (e.g. measles, rubella, mumps, 
and varicella) 



VACCINES-GENERAL 

Q: How long should a woman of 
child-bearing age avoid 
pregnancy after receiving a 
live attenuated vaccine? 

 
A: Due to theoretical risks to the 

developing fetus, ACIP 
recommends that a women 
avoid pregnancy for four 
weeks after receiving a live 
attenuated vaccine (e.g., MMR, 
varicella, LAIV). This interval 
may be shorter than that 
recommended by the 
manufacturer. 



VACCINES-GENERAL 

Q: Is it safe to give a  
vaccine directly into an 
area where there is a 
tattoo? 

 

A: Both IM and SQ 
vaccines can be given 
through a tattoo.  



COMBINATION VACCINES 

Q: Can we switch back and forth from 
monovalent vaccines at one visit to 
combination vaccines at another? 

 

A: Switching between combination and 
single-antigen vaccines poses no problem 
as long as you maintain the recommended 
minimum intervals between doses. 



COMBINATION VACCINES 

Q: Is Pediarix (DTaP-HepB-IPV) only intended for 
use at 2, 4, and 6 months of age? 

 

A: No, Pediarix is licensed for use in children ages 
6 weeks through 6 years for doses 1, 2, and 3 of 
the DTaP primary series, as long as the 
minimum intervals are met for all components of 
the vaccine. 



COMBINATION VACCINES 

Q: If Kinrix (DTap-IPV) is inadvertently given to a child 12 
to 18 months, as the fourth DTaP dose and the third IPV 
dose, does the DTap and IPV dose have to be repeated? 

 

A: Since Kinrix is licensed and recommended only for 
children ages 4 through 6 years, you should take 
measures to prevent this error in the future. However, 
you can count this as a valid dose for DTaP and IPV as 
long as the minimum interval has been met beween the 
individual components. 



COMBINATION VACCINES 

Q: I have seen adults who have had 1 
or 2 doses of Twinrix, but we carry 
only single–antigen vaccine in our 
practice. How should we complete 
their vaccination series with single-
antigen vaccines? 

 



COMBINATION VACCINES 

A: Twinrix is licensed as a 3-dose series for people age 18 years and 
older. A dose of Twinrix contains a standard adult dose of hepatitis 
B vaccine and a pediatric dose of hepatitis A vaccine. Thus, a dose 
of Twinrix can be substituted for any dose of the hepatitis B series 
but not for any dose of the hepatitis A series. If the Twinrix is not 
available or if you choose not to use Twinrix to complete the Twinrix 
series, you should do the following:  

 

• Any combination of 3 doses of adult hepatitis B or 3 doses of 
Twinrix = a complete series of hepatitis B vaccine 

• One dose of Twinrix + 2 doses of adult hepatitis A = a complete 
series of hepatitis A vaccine 

• Two doses of Twinrix + 1 dose of adult hepatitis A = a complete 
series of hepatitis A vaccine 

 



VACCINES: LAW RELATED 



VACCINES: LAW RELATED 

Q: The ACIP recommendations for IPV 

     changed in 2009, but the NC Law 

     has not, how do we handle this? 

 

 



VACCINES: LAW RELATED 

A: The new recommendations are: 

 IPV at 2mos; 4mos; 6-18mos; and at 4-6 yrs of age 

Final dose should be on or after the 4th birthday 
(whether this is dose 3 or dose 4) 

Minimum interval between dose 3 and 4 is 
recommended now to be 6 months 

NC law still states children must have 4 doses: two by 

5mos; a third before age 19mos; and a booster before 

enrolling in school. We cannot enforce ACIP 

recommendations that are not reflected in the NC Law. 



VACCINES: LAW RELATED 

Q: Are there any exemptions or exceptions 
    to the immunization requirements?  
 
A: Yes. There are two exemptions: one for 

children with medical contraindications, and one 
for children whose parents or guardians have  
bona fide religious objections to immunizations. 
NC law does not recognize a nonreligious 
“philosophical” or “personal” exemption to 
immunizations.  



VACCINES: LAW RELATED 

Q: Must a child be immunized before 
attending school or day care? 

 

 



VACCINES: LAW RELATED 

A: NC’s childhood immunization requirements 
apply to all children, not just those enrolling in 
school or daycare. “Every child present in this 
state” must be immunized according to the 
schedule in the state immunization rules. 

 

Thus NC’s childhood immunization requirements 

are not triggered by school or daycare enrollment 

– but they are reinforced by it.    



VACCINES: LAW RELATED 

Q: May adolescents consent to their own 
immunizations? 



VACCINES: LAW RELATED 

A: Under NC’s minor’s consent law, some 
adolescents may consent to receive 
immunizations on their own. The law allows 
physicians to accept an unemancipated minor’s 
consent for the prevention of venereal diseases 
and reportable communicable diseases. Most of 
the immunizations that are required or 
recommended for children prevent either 
venereal diseases or communicable diseases 
that are reportable under NC law. Cont’d……… 

 



VACCINES: LAW RELATED 

The law actually says that “any” minor may 
give effective consent, but “any” should not 
be taken literally. The minor’s consent law gives 
unemancipated minors legal capacity to consent to 
immunizations for venereal disease or reportable 
communicable diseases, but a health care provider still must  
determine that a particular minor who presents himself or herself 
for immunization has the capacity to make a decision on his or her 
own.   

 

Varicella is the only required vaccine that 
prevents a disease that is neither venereal 
nor reportable under NC law. 

 



VACCINES: LAW RELATED 

Q: Is a parents written signature required 
for vaccination? 



VACCINES: LAW RELATED 

A: 
• With one notable exception, whether to obtain a signature is a judgment 

call for the provider to make. 

• There is no federal or state law requiring written consent. 

• Health care providers’ attorneys sometimes advise them to obtain consent 
in writing, because if the question of whether a health care provider had 
consent to give a particular immunization is ever disputed, a signature is 
evidence that consent was given. 

• However, there is one case in which a signature is required. If the child is 
presented for immunization by an adult who has been authorized by the 
parent, guardian, or PILP to obtain the immunization, that adult must sign a 
statement affirming that he or she has been authorized by the parent, 
guardian, or PILP to obtain the immunization. The law specifically requires a 
signature in this case. 



MEMOS 

  



MEMOS: CONT’D 

• Main source of communication 

• Distributed as needed from the 
Immunization Branch. 

• Sent to LHDs and private providers 
enrolled in the NCIP (North Carolina 
Immunization Program). 

 

 



MEMOS: CONT’D 

Distributed: 

•Immunization Branch website (archived) 

•NCIR Home Page 

•Mail 

•Faxed to LHD and Private Providers 



http://www.immunize.nc.gov/providers/memos.htm 



NCIR Main Screen 



MEMOS: CONT’D 

Reasons: 

• Vaccine Ordering 

• Shortages 

• Storage and Handling 

• Change in Requirements 

• Disease Notification 

• Holiday Shipping 
Schedule 

• Special Events 

• Etc. 

 



COVERAGE CRITERIA 

• The purpose of the coverage criteria is to distinguish which 
individuals, present in North Carolina, are eligible for state-supplied 
vaccine from the North Carolina Immunization Program (NCIP).  

• NCIP state-supplied vaccine is generally available for children 
through the age of 18 in compliance with recommendations made 
by the Advisory Committee for Immunization Practices (ACIP) and 
the Vaccines for Children (VFC) program.  

• ACIP recommends certain vaccines for certain individuals who are 
not covered by NCIP state-supplied vaccine. Health care providers 
must use privately-purchased vaccine for those individuals who wish 
to have vaccine and are not covered by this coverage criteria 

 



Coverage Criteria-

http://www.immunize.nc.gov/providers/coveragecriteria.htm 



COVERAGE CRITERIA 

Q:What does it mean 
to be underinsured? 

A: A child birth through 18 years 

of age whose: 

• Private insurance does not 
cover vaccines. 

• Private insurance only covers 
selected vaccines (VFC eligible 
for those non-covered 
vaccines). 

• Insurance caps at a certain 
amount – once that amount is 
reached categorized as  
underinsured. 

 



COVERAGE CRITERIA 

Q: Can any provider administer NCIP vaccine to 
  the underinsured child? 

    A: No, NCIP vaccine can only be administered                          
 to an underinsured child at a FQHC, RHC, 
 LHD, or deputized provider. 



COVERAGE CRITERIA 

Q: What does it mean 
to be a deputized 
provider? 

A: Provider’s are 
deputized based largely 
on geographic variances 
that create pockets of 
need within the state.  



COVERAGE CRITERIA 

Q: If a child has both 
Medicaid and private 
insurance are they 
eligible for NCIP 
vaccine? 

A: Yes, a child is eligible 
for NCIP vaccine if they 
have Medicaid 
regardless if it is 
primary or secondary. 



NCIR  

 

 

Q: Will you look at a 
client and tell me why 
the vaccine is invalid? 





NCIR 

Q: I have an adult age 22 who received a hepatitis 
B on 06/02/2013, he is in today (08/02/2013) for 
his second dose. When I put it in NCIR it is 
showing up invalid. 



NCIR 

A: The minimal interval has been met(4 
weeks between dose 1 and 2). An adult 
dose is showing in the inventory, however it 
was entered as 0.5ml instead of 1.0ml. The 
inventory is corrected NCIR is no longer 
indicating as invalid. 



NCIR 

Q: I have a child in the office his date of birth is 
09/06/2002. They received a single antigen 
measles vaccine on 09/07/2003, a single antigen 
rubella vaccine on 10/30/2003, and a single 
antigen mumps vaccine on 11/30/2003. An MMR 
was administered on 09/06/2007. NCIR is 
indicating additional doses are due. Are they? 



NCIR 

A:  

• After the first birthday. 

• Minimal intervals met. 

• Law requirements met. 

• No additional doses needed. 
 



RESOURCES: WEBSITES 



www.immunize.nc.gov 



www.immunize.org 



http://www.cdc.gov/gov/vaccines/ 

http://www.cdc.gov/gov/vaccines/


RESOURCES: PUBLICATIONS/MANUALS 

• “The Pink Book” 

• Guidelines for Vaccinating Pregnant 
Women 

• Vaccine Storage and Handling Toolkit 

• ACIP General Recommendations on 
Immunization - MMWR 

 



http://www.cdc.gov/vaccines/pubs/pinkbook/index.html 





And at the end of the day……….. 



THANK YOU! 
 



 

 

Mary Stanley, RN 
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